
Recom m endat ion Request  for  Applicant  to PGY1  Pharm acy Residency  

Georgia Health Sciences ( MCG Health)  and University of Georgia 
 

Provide a copy to each individual who is being asked to provide a let ter of recom m endat ion. 

 

 

To be completed by applicant :   ___________________________________________________________ 

      Last  nam e  First  Nam e Middle I nit ial 

 

    ____________________                    _________________________ 

      Em ail address   Telephone Num ber 

 

This individual has waived the r ight  to review this recom m endat ion as part  of the applicat ion process. 

 

 

Dear Reference Provider:      

 

Your let ter of recom m endat ion is essent ial in the evaluat ion of the applicant  before a decision can be m ade about  

invitat ions for an on-site interview.  Please com plete and subm it  your let ter by em ail in a t im ely m anner ( no later 

than January 5 th)  to facilitate this process.  

 

Applicants to our residency are required to subm it  recom m endat ions by persons able to evaluate their  qualificat ions 

for residency t raining.  Please subm it  a let ter of recom m endat ion (as an em ail at tachm ent  to 

PGY1pharmacy@georgiahealth.edu ) . Specific inform at ion about  the residency they are applying for can be found at  

ht tp: / www.georgiahealth.org/ pharm acy- residencies. 

 

 

 

I n your let ter, please provide as much of the following informat ion as possible.  Addit ional comments on the 

applicant ’s qualificat ions are welcom e. 

 

1.  How long have you known the applicant  and in what  capacity 

2.  How well do you know the applicant  

3.  Academ ic abilit y, knowledge base, cr it ical thinking skills and quality of work 

4.  Com m unicat ion skills (verbal and writ ten)  

5.  Mot ivat ion, init iat ive, and assert iveness 

6.  Ability to work with others 

7.  Tim e m anagem ent  and organizat ion skills 

8.  Em ot ional stabilit y and maturity 

9.  Reliabilit y, dependability and resourcefulness 

10.  Strengths and weaknesses of the applicant  

11.  Overall assessm ent  of the applicant ’s suitabilit y as a resident  at  an academ ic m edical center on the following 

scale:   Must  interview;  Qualified /  should interview;  Qualified with som e reservat ions /  consider interview;   

Do not  interview/ do not  recom m end;  or Unable to recom m end 

 

 

Thank you in advance for your assistance in ident ifying the m ost  qualified residency applicants to interview. 

 

 

 

Marjor ie Shaw Phillips, M.S., FASHP 

PGY1 Pharmacy Residency Director 

Georgia Health Sciences Pharm acy Dept . 

1120 15 th St reet    BI  2101 

Augusta, Georgia 30912-5600 

PGY1pharmacy@georgiahealth.edu 
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